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ABSTRACT 

Among lipoma of oral cavity, fibrolipoma is one of the rare histopathological variant. Intraoral lipomas are rare lesions which 

may be discovered during routine dental examinations since they present as slow growing, painless and asymptomatic masses. 

For definite diagnosis histopathological examination plays a significant role in providing successful treatment and preventing 

any malignant transformation. Prognosis is generally good as recurrence is very rare. Here we present a case of oral 

fibrolipoma of buccal mucosa. 
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Contribution/ Originality 

This case report is one of the rare presentation of lipoma. So more cases should be documented to make dental 

professionals aware of its features.  

 

1. INTRODUCTION  

Lipoma is a slowly growing neoplasm composed of mature fat cells grouped in lobules by connective tissue 

septa.WM Abdalla, et al. [1]. Fibrolipoma is one of the subtype of the lipoma. CDM Fletcher, et al. [2]. According 

to World Health Organization (WHO) fibrolipoma are classified as one of the variant of lipomas and yet now  

fibrolipoma is very rare in the oral and maxillofacial regions. BS Manjunatha, et al. [3] 

Although fibrolipomas are known  as benign tumours, long standing and recurrent lipoma can turn into 

malignant lesion i.eliposarcoma. MM Chidzonga, et al. [4]. Theses are slow growing , painless and asymptomatic 

lesions which may interfere with speech and mastication SN Jung, et al. [5]. We report a case of intraoral 

fibrolipoma in right buccal mucosa of oral cavity in 50 year old female. 

 

2. CASE REPORT 

A patient reported with a chief complaint of growth on right cheek. This old female patient’s age was 50years. 

There was history of slow continuous gradual enlargement of swelling and it was first noticed 3 years ago. This 

was associated with difficulty in mastication and deglutition.  Intraoral examination revealed a pinkish yellow, well 
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defined swelling measuring 2.5x1.5 cm, present in right buccal mucosa adjacent to upper second molar region. On 

palpation the swelling was soft, fluctuant, non tender, mobile and with smooth, slippery margins. A provisional 

diagnosis of intraoral lipoma was established. Normal findings of blood investigation was found. Under local 

anaesthesia the lesion was excised and sent for histopathological examination. 

Microscopic examination revealed 8-10 layer thick keratinised stratified epithelium with short rete ridges. 

Underlying connective tissue stroma showing adipocytes (without any atypia) admixed with dense collagenous 

fibres and fibroblasts. Clinico-pathological examination, suggestive of fibrolipoma. No sign of recurrence seen post 

operatively during follow up of patient. 

 

3. DISCUSSION 

Lipomas are benign soft tissue neoplasms of adipose tissue origin and are relatively less uncommon in the oral 

cavity, representing about 1% to 5% of all benign oral lesions. ER Fregnani, et al. [6]. Generally oral lipomas have 

been reported to occur in all ages but are frequently seen after 40 years of age. A Epivatianos, et al. [7]. The 

metabolism of fat cells in a lipoma is different from normal fat cells, as during starvation, there will be a loss of fat 

from normal fat deposits in the body, but lipomatous tissue do not show fat loss during starvation and precursors of 

fatty acid incorporated  more rapidly in comparison to normal fat. 

Basically, the lipid present in lipoma is not available for metabolism.  R Rajeev, et al. [8]. It is most commonly 

seen in the buccal mucosa and buccal vestibule and it also shows a slight predominance in females. GS Rao, P 

Kumar and A Naraniya [9, 10]. 

In our case the tumor was present in a 50 yr old female patient in the right buccal mucosa adjacent to upper 

second molar tooth region. Microscopically the fibrolipoma is composed of lobules of chicken wire appearing; 

benign adipocytes with a component comprising broad bands of dense collagen. It is mostly well circumscribed and 

may be thinly encapsulated like the classic lipoma. P Kumar and Naraniya [10]. Differential diagnosis includes 

many benign mesenchymal tumors such as fibromas, simple lipomas and minor salivary gland tumors either benign 

or malignant. M Scivetti, et al. [11] 

The proliferative activity of fibrolipoma revealed a grater proliferative rate than other simple variants which 

indicates the need for accurate diagnosis of such variants with high proliferative activity and further encourages 

similar studies. Rajeev, et al. [8] furthermore liposarcoma of oral cavity is exceedingly rare, but this entity cannot 

be distinguished from its benign counterpart at clinical examination. C Saverio, et al. [12]. Thus Histological 

examination is must and it should be differentiated from malignant features based on the detection of a lack of 

lobular architecture and most importantly on the presence of multivacuolated adipose cells with indented nuclei 

(lipoblasts), which are typically present in liposarcoma in variable proportions. P Debta, JC Hatziotis [13, 14]. 

Surgical excision is the treatment of choice for fibrolipoma, life threatening condition may be due to, obstruction of 

upper airway by its size as sudden asphyxia death has been reported in a case of oesophageal fibrolipoma. S Gupta 

and Pathak [15]. 

After surgical excision lesions located outside the oral cavity show greater recurrence but intraoral 

intramuscular lipomas although not well limited rarely show recurrence if completely excised. Rajeev, et al. [8] 

 

4. CONCLUSION 

Fibrolipoma is a rare lesion so more cases should be documented to make dental professionals aware of its 

features. Histopathological examination is advised for the confirmation of diagnosis. This would be helpful in 

providing treatment and prevention of complications such as malignant transformation.  
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Figure legends: 

 

 
Fig-1. Intraoral pinkish yellow exophyticpedunculated growth on right buccal mucosa. 

 

 
Fig-2.Keratinised stratified squamous epithelium and collagen fibres along with adipose tissue (H &E , X4). 
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Fig-3. Mature adipocytes admixed with numerous collagen fibres (H & E, X10). 
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